screening disparity in the Medicare population were demonstrated and evidenced-based program such as Body and Soul healthy lifestyle programs were instituted in multiple churches throughout the regions served by the programs. 7 In addition, a Walk Feel Alive Program promoting physical activity was also begun in targeted underserved counties across Alabama and Mississippi. 8 In 2010, the third iteration of the DSNCC required design and implementation of a randomized, controlled intervention in the community. This proved more difficult than expected and provided some insight into the complexities of academic institutions working with community volunteers and managing expectations, even when using a CBPR approach.
This article reviews qualitatively the challenges that were faced in converting staff and volunteers from conducting education/outreach programs to conducting a rigorous controlled research intervention. South. Eight existing DSNCC counties with a history from our prior work of committed and well-trained staff, were all rural, and had similar demographic characteristics were selected for the trial. Counties were randomized to one of two conditions: 1) a 24-month, group-based weight loss program or 2) a 24-month, group-based weight loss program plus communitylevel strategies to support healthy eating and physical activity.
The group-based program is evidence based [9] [10] [11] and involves 1 year of face-to-face meetings (weekly for 6 months, followed by two sessions a month for 3 months, then monthly for 3 months) and 1 year of monthly motivational telephone calls guided by evidence-based principles. 12 Field-based project staff facilitates the first-year intervention, and CHAs conduct second-year calls under the supervision of the local project staff. Local community-based groups in counties randomized to the community strategies component receive funding to implement one community-wide strategy to support healthy eating and one community-wide strategy to support physical activity. Although the exact interventions vary based on the assessed nutrition and physical activity needs of the community, local grantees must choose from a preselected menu of evidence-based strategies 13 determined by the DSNCC.
These eight counties were identified as "research" counties. The remainder of the 12 counties that were part of the previous 10-year program continued as "outreach" counties.
The outreach counties continue to promote age-appropriate was overburdened by the complexity of the controlled trial.
We hired two regional coordinators to provide more direct contact with local staff and deliver the more intensive part of the interventions (weekly sessions). This allowed greater consistency in the intervention. We also realized the needs at the central office demanded greater attention to protocol adherence, overall project management, and so on, and hired a full-time research project manager to relieve the program director of many of the day-to-day details to focus on the overall administration of the entire DSNCC. Because the central office staff had to assume a much greater role in the research project than expected, we added two staff centrally to assist with both outreach and research. In other words, more of the workload related to the research project was placed on the central staff than was originally planned or budgeted.
However, with the adjustment, the weight loss intervention research project is expected to be completed on schedule, despite the myriad of challenges in converting DSNCC education/outreach infrastructure to an infrastructure supporting a controlled clinical trial. continues on timeline as proposed, our experience is a vivid reminder that working with the community is a constantly evolving process that requires on-going exchange of information and training at all levels and all of the principles of CBPR must be applied continuously. In fact, the infrastructure developed by the DSNCC now supports a number of large, externally funded research projects. The researchers and the community have in each case applied the lessons learned by this experience to the development and implementation of these new community research programs encountering far fewer challenges.
In conclusion, education/outreach programs are very important to the community and, to a large extent, provide tangible assets to the community and its members that promotes maintenance of infrastructure. Although community research is critically important to our advancement of knowledge, the academic and funding agencies should remain cognizant of the communities' need for education/outreach in building and maintaining community infrastructure that allows for and supports community based controlled trials.
